The presence of UAM in the U.S. is increasing, but funding for services specifically tailored for this population fluctuates significantly annually. For instance, the President's Fiscal Year (FY) 2019 Budget requests $1,148 million for the UAM program, an increase of $206 million above the FY18 Continuing Resolution, but $267 million below the FY17 budget (Department of Health and Human Services [HHS] , 2018). The FY19 funding request for similar programs and services for refugees was decreased to $515 million, approximately 25% lower than the FY18 Continuing Resolution (HHS, 2018) . Given funding uncertainties and proposed rollbacks to UAM protections and services, UAM youth and their families are being channeled into mainstream services. Consequently, social workers should be prepared to work with this population regardless of their role or specialty.
The article proceeds as follows, first we provide a brief overview of UAM including who they are, where they come from, and the federal programs tailored to address UAM needs post-arrival. Then, we discuss how these services meet the needs of UAM, as well as the gaps in service, followed by a review of UAM outcomes. We conclude with a call to reimagine social work with UAM where we provide recommendations and promising practices for social workers in a variety of settings, such as community health care centers, schools, and the child welfare system; and about a number of topics such as the importance of education regarding U.S. laws, culturally and linguistically appropriate service delivery, and strengthening community partnerships.
Unaccompanied Minors: Who Are They, Where Do They Come From, and What Happens after Their Arrival in the U.S.?
The Homeland Security Act of 2002P PPublic Law 107-296, 6 U.S.C. § defines UAM as individuals under the age of eighteen who arrive at the U.S. border without lawful immigration status or a parent or legal guardian to provide care and physical custody. Most of these children come to the U.S. from the Central American countries of El Salvador, Guatemala, and Honduras, collectively known as the Northern Triangle In the decade leading up to 2012, the average number of UAM arriving at the U.S. border annually ranged from 7,000 to 8,000 (ACF, 2016) . Escalating persecution, economic hardship, and violence in the Northern Triangle caused the number to increase drastically between (Customs and Border Protection [CBP], 2016 ACF, 2017b) . While the number of arrivals tapered off in FY2017, there has been a steady increase since the start of FY2018, with 14,444 UAM arriving between October 1, 2017 and January 31, 2018 (CBP, 2018 . See Table 1 for a breakdown of UAM arrival statistics between FY2012 and FY2017, as complete 2018 data is not yet available. While reasons for fleeing are complex and unique for each child, most youth seek protection from various forms of persecution, abuse, deteriorating social and economic conditions, as well as gang and generalized violence in their home countries (Crea, Hasson, Evans, Berger Cardoso, & Underwood, 2017a; Piwowarczyk, 2006 ; United Nations High Commissioner for Refugees [UNHCR], 2014). The long and dangerous journey to the U.S. adds to the risk of traumatic outcomes for UAM (Pine & Drachman, 2005) . Many UAM are victims or witnesses to sexual or physical violence, go without food or water for days at a time, walk and take trains under harsh conditions, and are forced to negotiate with smugglers (Griffin, Son, & Shapleigh, 2014; UNHCR, 2014) . Upon arrival in the U.S., UAM require specialized interventions and services to overcome their trauma and work towards positive life outcomes.
Legal status and legal relief. The U.S. government is not mandated to appoint attorneys to UAM who are in removal proceedings. Due to financial and time constraints, only about half of the UAM who face deportation secure legal representation (Kids in Need of Defense [KIND], 2016) . When navigating the complex U.S. immigration system, UAM who have an attorney are much more likely to be granted some form of protection than children without representation (KIND, 2016) . Seventy-eight percent of UAM who attend their scheduled hearings receive some form of relief and remain in the U.S. undocumented (Migration Policy Institute [MPI], 2015) . The most common form is administrative case closure, a status that means the child is no longer in active removal proceedings (MPI, 2015) . Less than five percent of UAM are granted legal status through one of the following forms of immigration relief for which they may be eligible: Asylum, Special Immigrant Juvenile Status (SIJS), U Nonimmigrant Visas, and T Nonimmigrant Visas (MPI, 2015) .
Federally Mandated Services for UAM
The ORR provides shelter care, post-release services (PRS), and foster care to UAM who are apprehended at the southern border. These federally Shelter care. Upon arrival to the U.S., apprehended youth are transferred to the custody of the ORR and placed into shelters that are funded by the ORR and operated by child welfare agencies licensed by the state in which they are located. These shelters provide children with access to education, health care, mental health services, legal screenings, and case management, as well as assistance with family finding and reunification services (ACF, 2017a) . Most UAM stay in shelter care for an average of 34 days (ACF, 2017b), after which, around 90 percent of children are reunified with an adult relative or caregiver in the U.S., referred to as a sponsor (ACF, 2017c) . Approximately one percent of UAM meet eligibility for the Long-Term Foster Care (LTFC) program. The remaining UAM, around ten percent, are returned to their home country through voluntary departure or removal (USCCB, 2012).
Post-Release Services (PRS).
Approximately 20 percent of children who are reunified with a sponsor receive PRS to help with the transition into their new home and community (ACF, 2017b) . These services, which include case management and linkages to education, health care including mental health, and legal representation, are coordinated by social workers who help address the unique needs of reunified UAM (Roth & Grace, 2015) . UAM qualify for PRS according to their assessment of needs, their relationship to the sponsor, and the motivation and ability of the sponsor to adequately care for the child (USCCB & Lutheran Immigration and Refugee Service, n.d.). Services generally last for 90 days, but on some occasions are provided for the duration of the child's removal proceedings, or until the child turns eighteen years old.
Foster Care. The Long-Term Foster Care (LTFC) program consists of a network of local agencies that provide culturally sensitive foster care and group home services to less than three percent% of UAM, those who do not have a qualified and appropriate sponsor to care for them and who have been identified as eligible for immigration relief (ACF, 2015a) . In most instances, UAM who qualify for LTFC were abused, abandoned, or neglected by one or both parents in their home country, have an asylum claim, or are victims of human trafficking (USCCB, 2012).
To aid in the integration process, the agency providing care must ensure that UAM are placed in a licensed foster home or group home, enrolled in school, and have access to medical care, counseling, recreation, and legal representation (ACF, 2015a) . Children are eligible to remain in LTFC until a viable reunification option becomes available, they turn eighteen, or until they are granted legal relief and transition into the Unaccompanied Refugee Minor (URM) program. The URM foster care program is uniquely tailored for foreign-born youth and is subject to the child welfare laws and guidelines in the state in which it is located. As such, it is designed to help unaccompanied migrant and refugee children develop the skills to become self-sufficient and successfully transition into adulthood (ACF, 2015b) .
Do Services Meet the Needs of UAM?
Services rendered by the PRS and LTFC programs are mandated by federal legislation (Flores Settlement Agreement, Homeland Security Act, and TVPRA), but are contingent upon funding availability, and the current situation leaves thousands of UAM underserved every year. Historically, eligible UAM and their families were offered assistance through the PRS program for at least six months. However, for most UAM and their families, this period of assistance was reduced to three months during 2016. The shorted eligibility time frame has led to many unresolved needs at the end of services, and to increased risks for UAM for poor educational outcomes, ongoing mental health concerns, and immigration issues (Roth & Grace, 2015) .
A concern with the LTFC program is that there are not enough funded slots for the youth who meet the eligibility criteria. Additionally, as with domestic foster care, there are not enough families willing to take and be trained to serve culturally diverse youth (DiNitto, 2011) . For UAM this is compounded by people's preconceived notions of helping an undocumented child, hate, fear, and the perceived challenges of housing a child who speaks a different language (American Federation of Teachers, n.d.). Eligible UAM who are unable to access the LTFC program remain in shelters long-term, which violates the child welfare best practice of placing children in the least restrictive setting.
The lack of services tailored to meet the needs of UAM has channeled these youth and their families into social welfare programs and community-based services. Roth and Grace (2015) note that UAM encounter many service providers and that social workers in schools, hospitals, legal clinics, and elsewhere "need to develop a broader recognition of the unique challenges that varying immigration statuses pose for children and their families" (p. 251). For mixed immigration status families with children born in the U.S., the natural citizens may be eligible for programs such as Medicare, Supplemental Nutrition Assistance Program, and Temporary Assistance for Needy Families (Haider, Schoeni, Bao, & Danielson, 2004) . However, the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 bars undocumented immigrants from receiving federal welfare benefits, and even UAM who obtain legal relief must wait five years before they are eligible to apply for benefits (Haider et al., 2004) . As a result, many UAM and their families rely on the support of family and local nonprofit services not aimed at the UAM population.
UAM in the U.S.
Literature suggests that negative experiences of children prior to migration influence their behavior after arrival (Crea, Lopez, Taylor, & Underwood, 2017b) . However, there is little systematic research that specifically discusses the needs, or the long-term outcomes of UAM who do not receive services tailored to their needs. This lack of information is compounded by a lack of indicators and instruments for caseworkers to both assess mental health concerns and make appropriate referrals (Cardoso et al., in press; Crea et al., 2017b) . The discussion below summarizes the limited research on these topics.
Health and Mental Health
Children who have experienced forced migration are particularly vulnerable to mental health concerns (Kennedy, 2013; Piwowarczyk, 2006) . Most UAM enter the U.S. with preflight trauma, and fewer than 20 percent had access to health care in their home country (Kennedy, 2013) . A study of pre-flight trauma among UAM showed that almost half of participants were displaced by drug cartel or gang related violence, or by government actors. Almost a quarter of UAM were victims of abuse and violence within their family, and ten percent of participants were exploited by smugglers (UNHCR, 2014).
Untreated historical trauma, combined with the trauma suffered during migration and the difficult adjustment post-arrival, places UAM at risk for undesired mental health outcomes if the trauma is unaddressed (Kennedy, 2013; Pine & Drachman, 2005) . Accessibility of treatment is a significant challenge for this population due to language barriers, lack of transportation, lack of health insurance, cost, and cultural norms around seeking professional mental health services (Hacker, Anies, Folb, & Zallman, 2015) . Utilization of medical services such as blood transfusion, organ transplant, and immunizations also vary for people of some religious and cultural backgrounds (Blood Weekly, 2016; Grabenstein, 2013) . Finding culturally competent organizations that offer no-cost and low-cost health services for uninsured, undocumented immigrants can be problematic; long wait times, complex paperwork, and fear of discrimination and deportation often reinforce the barriers that prevent access (Hacker et al., 2015; Redden, 2017; Roth & Grace, 2015) .
Education
Equal access to opportunities for advancement is key for the integration of immigrants. Education is at the forefront of such opportunities (Calvo, Teasley, Goldbach, McRoy, & Padilla, 2018; Waters & Pineau, 2015) . All children in the U.S. have a right to attend public schools regardless of country of birth (U.S. Department of Education [U.S. DOE], 2014). However, UAM are often denied enrollment, diverted to alternative schools, or face delays in the enrollment process when they lack the required documentation (i.e., birth certificate, proof of residence, immunization records, and transcripts (Booi et al., 2016; Bridging Refugee Youth and Children's Services, 2016) . Unfortunately, the circumstances which force most UAM to leave their countries also prevent these youth from obtaining important documentation and personal records prior to migration (UNHCR, 2016).
These experiences with the school system heighten the risk of experiencing discrimination and social isolation, which in turn may influence academic outcomes (Oxman-Martinez & Choi, 2014) . Additionally, immigrant children with little or no formal education have unique academic needs for which schools and educators across the country are sometimes unprepared (Booi et al., 2016) . These factors widen the achievement gap between UAM and their English-speaking peers (López & Radford, 2017) . Permanent legal status has been found to increase graduation rates for UAM in high school (Crea et al., 2017a; Kohli, 2011) .
Child Welfare
The ORR has a federal foster care program that serves a small percentage of UAM annually, but UAM and their families may also interact with the state-based child welfare system through investigations, family preservation services, foster care, or adoption. For youth who are released from the ORR care into the community, the prolonged family separation (Roth & Grace, 2015) , adultification (Trickett, Jones, & Nagayama, 2007) , and adjustment to a new community, can result in family breakdown and involvement with the child welfare system. Additionally, many UAM enter the child welfare system when their parents are either detained or deported (Applied Research Center, 2011) .
Cultural norms of immigrant families may alter social worker's ability to accurately identify problems or conflict (Patil, Mcgown, Nahayo, & Hadley, 2010) . Relatedly, permanency and family finding can be slightly different for UAM in the foster care system because their family may not speak English, may not have legal status in the U.S., or may not reside in the U.S. (Socha, 2014) . As with any other child in the foster care system, when reunification is not possible, adoption may be considered as an option for UC even if they entered the country without authorization as legal immigration status is not required to be eligible for adoption in the U.S. (Department of State, 2017). However, the largest challenge in pursuing adoption for UAM is that they often have a biological parent in home country with whom they maintain contact so termination of parental rights may not be feasible, and/or in the child's best interest. Proving the death of a parent can also be a challenge in countries where formal death certificates are not kept, the cost of paperwork is prohibitive, or if the death happened in transit when fleeing the home country (International Human Rights Clinic, 2015) .
U.S. Laws and Regulations
Laws are stringent and better enforced in the U.S. than in some Central American countries (USCCB, 2013a), and violation of any U.S. law by an undocumented person can have harsh implications, including deportation (Catholic Legal Immigration Network, 2016). It is not uncommon for immigrant families to be unfamiliar with U.S. laws, especially among recent arrivals. Important laws that can be a source of concern include activities such as driving without a license; alcohol consumption under the age of 21; purchasing tobacco products under the age of eighteen; and illicit drug use (USCCB, 2013a). In addition, using physical harm to discipline a child and using physical aggression towards a spouse or partner is prohibited in the U.S., and school attendance is mandatory in most states for children between the ages six to sixteen (USCCB, 2013a).
A Call for Action
UAM are now more likely than ever to interact with mainstream social services. The authors of this manuscript draw from their direct practice experience with UAM, as well as from their experience administering programs that serve UAM, to prepare all social workers for work with this population. At the direct practice level, the authors have experience in case management for the PRS program where support was given to families to ensure their connection to local community services at the time of reunification. Additional direct practice experience included partnership-building with community organizations and schools to increase awareness and service availability for UAM. At the macro level, the authors' experience has been gained via employment for the ORRcontracted agencies that provide oversight for federally mandated UAM programs across the U.S. In this role, the authors engaged in program development, program management, training facilitation for direct care staff, and quality assurance of case management, and foster care services specifically for UAM youth. A thorough understanding of UAM programming requirements, child welfare best practices, and the unique needs of UAM was acquired over almost 12 years of combined social work practice with UAM. Given the current shift in funding and priorities for UAM, the authors worked together to reflect upon their experiences and draw out the most salient themes as advice for other social workers.
Recommendations for Social Workers
Based on the gaps identified above, and on many years of social work practice experience with UAM held by the authors, the following sections outline promising practices to improve social work practice with UAM for mainstream service providers. We focus on: (1) access to health and mental health services, (2) navigating the educational system, (3) involvement with the child welfare system, (4) understanding U.S. laws and regulations, (5) ensuring culturally relevant service delivery, and (6) building community partnerships.
Health and Mental Health Services
When working with undocumented families without healthcare coverage, we recommend utilizing no-cost and low-cost health services whenever they do not require proof of residency (Ciaccia & John, 2016) . In communities where low-cost mental health options are scarce, we suggest utilizing alternative services such as mentoring programs and church support groups and activities as these were found to be successful for unaccompanied minors from Eritrea (Socha, Mullooly, & Jackson, 2016) . In emergency situations, hospital services are always available to families without insurance. However, we recommend that social work agencies build partnerships with local medical providers so they may be more willing to serve populations outside of their typical clientele. Social workers may also be instrumental in advocating for healthcare expansion within their own communities and at the national level by making a case for benefits to be extended to undocumented individuals.
The Educational System
We recommend that social workers advocate for the enrollment of UAM to ensure that all youth are given the opportunity to learn and grow. This can be done through the flexibility of the McKinney-Vento Act of 2001 to overcome residency requirements (U.S. DOE, 2004) , and use of the ORR's case documents for evidence of immunizations, age, and to explain the absence of a legal guardian in the U.S. (Evans, Perez-Aponte, McRoy, in press). Case documents can be also used to inform the system about the educational systems in the countries of origin, and thus, to overcome transcript requirements. Social workers also play a vital role in ensuring that UAM are properly assessed upon entering school and are provided with the appropriate English Language Learner (ELL) supports as required under the Equal Educational Opportunities Act of 1974, and Every Student Succeeds Act of 2015 (U.S. DOE, 2016; Equal Educational Opportunities Act of 1974) when parents/caregivers are unfamiliar with local resources. Booi et al. (2016) discussed the nuances of disability testing and Individual Education Plans (IEP) for undocumented youth.
After enrollment, social workers should provide, or work with community organizations to provide teachers and administrators with training on the background of UAM, cultural norms in Central American countries, and the impact of childhood trauma (Morland, Duncan, Hoebing, Kirschke, & Schmidt, 2005; Evans, Perez-Aponte, &McRoy, in press ). When schools adopt a welcoming environment and staff understand the ways in which UAM are similar to and different from other refugee and immigrant children, they may be better equipped to meet their needs (Barillas, 2010) . School personnel should engage parents and caregivers of UAM early to build trust and create a culture of support in integrating immigrant children because school is often the first place that UAM interact with community members outside of their ethnic or cultural group. Encouraging the use of the co-teaching model in schools with high numbers of UAM and other ELLs enables one teacher to "determine the learning target, pacing of content, and alignment to standards" while the other facilitates learning, enabling non-English speakers to better learn (Beninghof & Leensvaart, 2016) . Lastly, social workers must play a role in the detection and consequences of discriminatory behaviors in the school setting and in the community at large.
The Child Welfare System
When social workers encounter UAM and their families in the child welfare system, we recommend that they be responsive to sociocultural background (Pottie et al., 2011) , and avoid stereotyping, especially during child welfare investigations. Dettlaff and Rycraft (2010) describe best practices for working with Latino families in the child welfare system that honors the cultural values and differences. We recommend that workers be cognizant of cultural differences and family constraints; making assumptions can be dangerous. Whenever possible, researching the culture of the family before a home visit can enable the caseworker to be more confident and allow for a deeper conversation with the family regarding how behaviors or norms are different in the U.S. versus in the family's home country. Morland et al. (2005) also recommend working alongside ethnic leaders and cultural brokers to gain trust. For example, methods of discipline vary widely around the world and caregivers may lack skills for behavior modification, as deemed appropriate in the U.S., without assistance. It is also not uncommon for immigrant families to live in what may appear to be crowded, multi-generational households (Booi et al., 2016; Halpern, 2008) . Lack of space should always be carefully weighed with the benefits of living with family prior to removing a child from a home. We recommend using an ecological systems theory to help the family expand their network, mobilize support and increase coping skills (Paat, 2013) . This can also be done through actions such as providing referrals for all family members to services such as English classes, community activities, family mentoring, internet safety courses, and mock court sessions.
For UAM who enter foster care, social workers should persist in attempting to locate family members to provide care for them. Social workers should ask for extensions in the standard family finding process and repeat the search process every couple of months, being creative in their approach each time. Family tracing should be ongoing because UAM may have new family members who arrive to the U.S. over time. Similarly, using the cultural definition of "family" can extend the potential caregiver pool to include fictive kin, neighbors, godparents, and the like (Socha, 2014) . When searching for family in other countries and assessing them as potential caregivers, conducting online searches, (i.e., through social media platforms), or using the services of agencies such as The International Committee of the Red Cross (ICRC) Restoring Family Links Program or International Social Service's family tracing services can be invaluable (ICRC, n.d.; International Social Service, 2017) . Language barriers, poor conditions in home country, and legal status are not appropriate reasons to overlook family in the search or assessment process. When considering adoption for a UAM youth, we recommend carefully weighing all the options and ensuring that family reunification options both in the U.S. and abroad have thoroughly been explored. If UAM are being considered for adoption in the U.S. or to return to family in home country, social workers should encourage appointment of a child advocate to conduct a best interest determination (BID) which can help to examine the advantages and disadvantages to living in each country (Evenhuis, 2013) .
U.S. Laws and Regulations
We recommend that social workers provide education to UAM and their families regarding ways that American laws and customs differ from those in their home country. In many communities, social workers can refer clients to existing classes that provide this information to new community members. In other cases, they can create classes and resources, or provide ad hoc education. The Refugee Cultural Orientation program is a resource that could be used as a model in developing a training plan (Cultural Orientation Resource Center, 2018) . Always keep in mind that it is better to be proactive in providing information on U.S. laws rather than reactive.
Culturally Relevant Service Delivery
To ensure effective service delivery for UAM, mainstream service providers and social workers should obtain training about the specific needs of this population, so services can be adapted. More specifically we saw that service providers enjoyed training specific to this population (USCCB, 2013b) and therefore recommend training on trauma-informed care, cultural competency, and human trafficking for staff that interact with UAM (Morland et al., 2005) .
Additionally, we recommend that agencies hire culturally diverse staff who can relate to UAM to ease the adjustment process. This could include Latinxs, Spanish speakers, adults who came to the U.S. as a UAM, people who have lived and worked abroad, or family members of UAM. We often found that service delivery is most effective when culturally-relatable paraprofessional staff work alongside trained social workers to provide complementary aspects of holistic care (Linsk, 2014) , so that the UAM have different people from whom they can seek guidance.
Client satisfaction surveys can be an excellent way to assess the perspectives of UAM and their caregivers on their experience with the agency. It is important to note that these surveys should be made available in multiple languages, and administered verbally rather than in written form when necessary to better gauge each UAM's experience and feedback.
Community Partnerships
Both managers and frontline staff play an important role in the development of formal and informal community partnerships. These relationships are crucial to ensure access to services for UAM clients. A social worker's ability to facilitate referrals to services for UAM improves when there are pre-existing relationships between the social worker, their agency of employment, and external organizations. We recommend building and maintaining partnerships with community organizations such as legal providers, mental health clinics, health clinics, food banks, schools, and adult learning programs. Additionally, churches can provide a wealth of assistance including financial support, volunteers, temporary housing assistance, child care, clothing, and food. Morland et al. (2005) recommend partnerships with refugee service agencies and hosting "cross-service training" events that facilitate interagency communication, resource sharing, and coordination between local agencies.
When a gap in resources or services is identified, seeking new opportunities for collaboration can ensure the need is met. This might mean reaching out to an existing organization to extend services to UAM. In exchange for increased referrals, request that staff at the partnering organization partake in UAM-related training and offer assistance with interpretation services for the child during appointments. These can be very fruitful partnerships as they create opportunities to develop new programming crafted to the specific needs of UAM. For example, an agency that provides legal services to UAM released from federal custody recently started to contract social workers after realizing that their UAM clients need more than just legal help. This partnership has enabled UAM and their families to connect with local services and resources in the community. While many UAM encounter legal service providers, very few receive post-release services, so having a social worker on staff makes a significant impact.
General Recommendations
In addition to specific recommendations linked to particular social work areas above, there are other recommendations that span all practice settings. For instance, all social workers should build trust and rapport with UAM and their families so that they feel comfortable asking for help and referrals to the services they need (Roth & Grace, 2015) . Establishing a relationship requires that social workers are familiar with their client's culture (Aggarwal et al., 2016) , respect their right to self-determination (NASW, 1996) , and work with the client to resolve issues. Additionally, social workers can educate families on their rights, dispel myths, and assist families in finding safe ways to engage with the community they live in.
Social workers and case managers should also help UAM and their families to increase their knowledge of local resources and where to seek help in the community. Social workers should first connect UAM and their families to agencies that focus on services for Latinxs, as these service providers will be best equipped to meet their cultural and linguistic needs. However, practitioners should not hesitate to refer families to mainstream services when a need cannot otherwise be met. When using mainstream providers, social workers should advocate that the agency (such as doctor's offices, courts, and schools)provide interpretation for families who may need it. However, it is important to ask the family about their preferred language first because while Spanish is the first language of many UAM, some arrive with little or no familiarity with Spanish and instead speak an indigenous dialect such as K'iche' or Mam (Crea et al., 2017a) . Refer to the Civil Rights Act of 1964, the Affordable Care Act of 2010, and the Court Interpreters Act, 28 U.S.C. §1827 to make providers aware of their obligation to provide interpretation (Administrative Office of the U.S. Courts, n.d.; CME Learning, 2017) . If this is unsuccessful, social workers can connect UAM to pro-bono language services such as college interns studying languages, community volunteers, telephonic interpretation, or web-based applications as needed. It is important to ensure that these individuals have received the required training to comply with the confidentiality regulations of interpreters.
Discussion
Grounded in years of experience working with UAM across a variety of settings, this manuscript reimagines social work practice with these youth, highlights lessons learned, and proposes promising practices for social workers who may encounter UAM in their daily practice. Because UAM are a relatively recent population, professional social workers who have been practicing for a while may not have learned about UAM during their social work education. With the appropriate training, we can adapt mainstream service delivery to guarantee that the needs of UAM are successfully addressed.
It takes a community to provide UAM with the full range of services that they may require. Our recommendation to build community partnerships with other agencies is consistent with other areas of social work practice. For example, Alter (2009) found that the sustainability of human service organizations today is highly dependent on the extent of their partnerships within the local community. Moreover, few organizations that attempt to operate completely independently can function long-term. Collaboration plays a critical role in strengthening the services available, meeting previously unmet needs, and achieving positive long-term outcomes (Alter, 2009; Shore, Hammond, & Celep, 2013) . Establishing relationships with places of worship for various religions is also highly recommended, as connecting unaccompanied minors with the appropriate faith-based institution can help them cope with their new surroundings and prevent feelings of isolation (Raghallaigh, 2011) .
Ensuring effective service delivery falls to supervisors, program managers, and macro social workers in most agencies. Hiring both bilingual/bicultural paraprofessional staff (Roth & Grace, 2015; Linsk, 2014) as well as trained social workers plays an important role in service delivery. Similarly, Earner (2005) recommends that specialists in child welfare and refugee and immigrant serving agencies be cross-trained to ensure that they are aware of the nuances of serving this population (Morland et al., 2005) ; the advice for cross-training can span beyond child welfare. When thinking about adapting services to UAM we also need to be cognizant of the differences among UAM themselves. For example, a study found that UAM from Guatemala were eight times more likely to only achieve a K-12 education by time they discharged from foster care than youth from other countries (Crea et al., 2017a) , suggesting that cultural and linguistic differences have an impact on UAM educational attainment.
Considering what we know about UAM education, the ideas of prompt enrollment in local schools and welcoming school environments is key to their educational success. Research shows that racism, xenophobia, acculturative stress, and behaviors of cultural discrimination can hinder immigrant students' ability to succeed in the classroom (KumiYeboah & Smith, 2017) . However, when placed in positive school environments with supportive teachers, these students show incredible resiliency to succeed (Kumi-Yeboah & Smith, 2017) . Furthermore, a study found that UAM and other ELLs experience increased educational outcomes when they are integrated into classrooms with native Englishspeaking students, rather than isolated into classrooms for newcomers for an extended period of time (Beninghof & Leensvaart, 2016; Pardini, 2006) .
Conclusion
The number of Central American UAM in the U.S. has increased considerably since the early 2000s. These children flee their home countries for various reasons, including community violence, persecution, and economic hardship. Their home situation and journey to the U.S. often includes traumatic experiences such as abuse, abandonment, violence, and involvement with smugglers. Some services such as shelter care, post-release services, and long-term foster care are mandated by federal legislation and are designed to help UAM when they arrive to the U.S. However, these services are limited in funding and scope, and therefore mainstream service providers need the knowledge and tools to appropriately adapt their services to meet the needs of UAM. All social workers have a vital role to play in helping UAM to process, overcome, and thrive in their new communities. 
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